! No.300 THE ON OF LTH OF Mt - 286?1]
} 1048 FILED Al 25 1 STANDARD QERTIFICATE OF DEATH State File Nowo.. o
, 'BIRTH NO, ) 51 REG. DIST. NO. : RIMARY REG. DIST. m.m_‘g Registvar's Na...,..?..!..g._%...«...
d 1. PLACE OF DEATH . R 2. USUAL mrd-m lived. If lastitytion: residsncs bafore
a. COUNTY a. STATE . b. COUNTY ad:otmipal.
Missouri,
b. CITY (I outside eorpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If cumdde corparate limits, writs RURAL and give townshin)

township} | STAY (in this place)
TowN . - 1oy, 6m,id. /ﬁWN St. Tonis, Mo. 2/3 /

d. FULL NAME OF (If not ( boapital or i Joa. aive strect addres of location) /a./smaer G renl, sive loeatisn) 7]

GNA’ (Degren oPtitle) | 23b. ADDRESS GNED
@E*W EW W _ 5800 Arsenal St. g 7 97
24a. BUR AL . GRESWR- m DATE. 24c. NAME orcx—:m ERY OR cnsmronv 244. TION (City, town, or county) - [ ’(Bt.nte)
A | 10 -s7 | Mo SF Mancia | SR Krvern

DA lj{EC'QDBY;%cSE%:: wliyw 57 R h M_ﬁ r:u:az olnairo; s slanmu‘;lzs_ ,;ssi '

N,

HOSP!ITAL OR . . ADDRESS
8 INSTITUTION St. Louis City Infirmary. 5800 Arsenal St.
ﬁ 3.5&&5&% S%IB 8. (Fll:st) b. (Middle) e (Lust) | 4. DMF'E {Month)  (Day) (Year)
B (Typeor Print) - Mamie Roland. DEATH  Kug. 9, 1951.
?‘ 5. SEX 6. COLOR OR RACE [ 7. MADRORIED ‘E‘,.%"SE&ES““,‘EE, , 6. DATE OF BIRTH . AGE (In years o e | T | p DO u
. 8 Dun | B
2 | “Femate ! | Wnice e i R R -7 mef' EEE
§ 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3use or forslgn sountry) 12, CITIZEN OF WHAT
a done during most of working lifs, even I retired) DUSTRY Mass ﬁuygv;
& e . . [T A~.L
! < 13a. FATHER'S MAME - 13b. MOTHER 'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE i
% William Roland . Hary Rollard 7 Floyd??
tz 1| I5. WAS DECEASED EVER (N u.s.ARMF.D FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME DRESS . -
- (Yos. 00, oruskoown) | (If yes. give war or dates of sarvics) NO. .
' T r = /'
18. CAUSE OF DEATH T MEDICAL CERTIFICATION BETWEEN
R | p— L DISEASE OR CONDITION . & oxsev o oeaTH
Z | linsto (o, oy, and @ | DIRECTL Y LEADING TO DEAT' g Myocardial failure and
- *This does net mean ANTECEDmT CAUSES _ |
G sne mteeriins moem | agonic sicions, i ang, g DUE TO 3 — VaLfilar damage 1949 plus.
. 3 aof Aeart follure, asthenia, | rite 1o the above cause (o) dating . .
2 lete. 2t meane che aty. | 1he underlying cauac last.
t o eare, infury, or complica- T DUE TO {c)
* || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
N - Conditions eour!ming 20 tha death but not
< -Q: related 2o the disease or condition causing death.
e E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . b .o : T s K 2. AUTOPSY?
TION 4 o
B YA Y ‘ ' YES D Nﬂm
v || 2ta. ACCIDENT (Bpectty) <. | 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN,OR TOWNSHIF)  ~ (COUNTY} (STATE)
h SUICIDE . bome, farm, fastory, strest, office bidy.. sv0.)
] HOMICIDE oy . :
g. 214. Té%i-: - (Mooth) (Day). (Yest) {Hoery | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- J‘ INURY co . | WHELEAT[T] NOTwHLE o 61 2./ t,/
E 2. I hereby certify that I auendcd ¢ deceased from Feb., 5 18 h2 to . AUZe D 19_2- that I last taw the deceased
T alive on _BUEe I L and that death occurred at D4 30K m., from the causes and on the date stated above.
=
By

== Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

,,,,,,,,,,,,,,,, Student Eabalaer No. '

working under my personal supervision. /
Signed g’z Eu i WM

StUDONt susvnmmosassruvssrnsanscscaasas vees

rudent Enpelner .o | 'ﬂ Llcena:d Embalmer No 4(4/5[ -
- P. Q. Addreas_s./__eg...é. A LAk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

If this_body is not embalmed, fact should be so stated above.




